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12	(11-12)	 12	(11-12)	 12.0	(11.0-12.0)	 0.823	
Paid	employment		
(Yes)	n	(%)	
63	(67.0)	 31	(33.0)	 94	(40.9)	 <0.001	
Previous	pregnancies,	n	(%)	 	 	 	 0.868	
0	 20	(21.3)	 31	(23.7)	 51	(22.7)	 	
1	 30	(31.9)	 43(32.8)	 73	(32.4)	 	
2+	 44	(46.8)	 57	(43.5)	 101	(44.9)	 	
Prior	abortion	(among	those	
ever	pregnant)	n	(%)		
21/74	(27.3)	 10/100	(10.0)	 31/17	(17.2)	 0.003	
Used	contraception	in	last	
year	(Yes)	n(%)	
78	(83.0)	 60	(45.8)	 138	(61.3)	 <0.001	
Sure	of	LMP	date	
(Yes)	n	(%)	
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Mean	age	in	years	(SD)	 25.6	(5.4)	 	 26.0	(5.6)	 	 0.461	
Home	language	(n(%)]	 	 	 	 	 0.446	
isiXhosa	 115	 49%	 104	 44%	 	
Afrikaans	 14	 6%	 22	 9%	 	
English	 80	 34%	 85	 36%	 	
Other		Language	 26	 11%	 23	 10%	 	
High	school	degree	[n(%)]	 187	 80%	 180	 77%	 0.484	
Full	time	job/student	[n(%)]	 180	 77%	 184	 79%	 0.845	
	Formal	housing	[n(%)]	 198	 84%	 196	 84%	 0.884	
Mean	gravidity	prior	to	this	
pregnancy	(SD)	
1.1	(1.1)	 	 1.2	(1.3)	 	 0.207	
Gestational	age:	7-9wks	
[n(%)]	
108	 46%	 104	 44%	 0.742	
Had	previous	TOP	[n(%)]	 39	 17%	 34	 15%	 0.537	
Married	or	in	a	stable	
relationship	[n(%)]	
188	 80%	 187	 80%	 0.982	
Wanted	to	have	this	
abortion	[n(%)]	
222	 95%	 224	 96%	 0.528	
Difficult	decision	to	have	this	
TOP	[n(%)]	
130	 55%	 134	 57%	 0.671	
Support	at	home	during	MA	
process	[n(%)]	








2.6	(1.0)	 	 2.9	(1.0)	 	 0.021	
Mean	score	for	anxiety	(SD)	 10.2	(4.4)	 	 11.3	(4.8)	 	 0.007	
Mean	score	for	depression	
(SD)	





























































































































	 N	(%)ǂ	 N	(%)ǂ	 	
The	information	prepared	the	participant	for:	ǂ	 	 	 	
Bleeding	experienced	 139	(75.5)	 177	(89.9)	 <0.001	
Pain	experienced		 129	(70.1)	 156	(79.2)	 0.042	
Side	effects	experienced	 136	(73.9)	 164	(83.3)	 0.027	
108	
	
Events	as	they	occurred	during	the	abortion	 163	(88.6)	 188	(95.4)	 0.016	
	 	 	 	
Expectations	coincided	with	actual	experience	of	events	 103	(56.0)	 128	(65.0)	 0.073	
Satisfaction		 108	(58.7)	 131	(66.5)	 0.116	
Would	recommend	abortion	method	to	a	friend	 120	(65.2)	 143	(72.6)	 0.121	





































































































































































































































































































































































































































































































































Mean	age,		years	(SD)	 26.0	(5.6)	 	 25.6	(5.4)	 	
Home	language	[n(%)]	 	 	 	 	
isiXhosa	 92	 47%	 93	 51%	
Afrikaans	 15	 8%	 13	 7%	
English	 72	 37%	 60	 33%	
Other		Language	 18	 9%	 18	 9%	
	
Completed	high	school	[n(%)]	 151		 77%	 147	 80%	
Full	time	job/student	[n(%)]	 152	 77%	 139	 76%	
Formal	housing	[n(%)]	 164	 83%	 157	 85%	
		
Gravidity	prior	to	this	pregnancy		 1.3	(1.3)	 	 1.1	(1.1)	 	
Gestational	age:	7-9wks	
(vs	4-6wks)	[n(%)]	
91	 46%	 81	 44%	
Previous	abortion	[n(%)]	 27	 14%	 31	 17%	
		
Clinician	assessment:*	 n	=	195	 	 n	=	179	 	
No	additional	treatment	at	follow-
up	[n(%)]	
136	 70%	 131	 73%	
Additional	treatment	at	follow-up	
[n(%)]	
59	 30%	 48	 27%	
				Misoprostol	only	[n(%)]	 53	 27%	 42	 23%**	
				Vacuum	aspiration	[n(%)]	 6	 3%	 6	 3%**	
									Reason	for	vacuum	aspiration:	 	 	 	 	
										Ongoing	pregnancy	[n(%)]	 1	 0.5%	 1	 1%	
										Persistent/heavy	bleeding	
[n(%)]	
4	 2%	 5	 2%	










































































































































































































































































































































































































































































































































































Age	(years)	 	 	 0.917	
18-24	 101	(38.4)	 98	(37.4)	 	
25-29	 72	(27.4)	 76	(29.0)	 	
>=30	 90	(34.2)	 88	(33.6)	 	
Home	language	n	(%)	 	 	 0.671	
isiXhosa	 214	(81.4)	 217	(82.8)	 	
Afrikaans	 10	(3.8)	 6	(2.3)	 	
English	 25	(9.5)	 28	(10.7)	 	
Other	African	language	 14	(5.3)	 11	(4.2)	 	
Travel	Time	(minutes)	 	 	 0.744	
0-15	 53	(20.2)	 60	(22.9)	 	
16-30	 141	(53.6)	 135	(51.5)	 	
>=31	 69	(26.2)	 67	(25.6)	 	
Education	level	n	(%)	 	 	 0.239	
<Grade	12	 116	(44.1)	 129	(49.2)	 	
>=Grade	12	 147	(55.9)	 133	(50.2)	 	
Paid	work	n	(%)	 120	(46.1)	 118	(45.2)	 0.829	
Formal	housing	n	(%)	 138	(52.5)	 139	(53.1)	 0.894	
Prior	pregnancies	n	(%)	 	 	 0.394	
0	 52	(19.8)	 42	(16.0)	 	
1	 100	(38.0)	 96	(36.6)	 	
2+	 111	(42.2)	 124	(47.3)	 	
Prior	abortion	n	(%)	 13	(4.9)	 18	(6.9)	 0.349	
	Prior	medical	abortion	n	(%)	 6	(2.3)	 8	(3.1)	 0.578	
Gestational	age	at	enrolment		 	 	 0.084	
4-6	weeks		 122	(46.4)	 102	(38.9)	 	
7-9	weeks		 141	(53.6)	 160	(61.1)	 	
Did	own	HSUPT	n/N	(%)	 217/259	(83.8)	 222/257	(86.4)	 0.408	
Contraception	in	last	year	n	(%)	 173	(65.8)	 163	(62.2)	 0.395	
Injectable	n/N	(%)	 80/173	(46.2)	 81/163	(49.7)	 0.527	
Oral	n/N	(%)	 20/173	(11.6)		 13/163	(8.0)	 0.270	








































































Abortion	outcome		 N=218/263	(82.9)	 N=208/262	(79.4)	 0.305	
Complete	abortion	 199	(91.3)	 190	(91.4)	 0.858	
Ongoing	pregnancy	 2	(0.9)	 1	(0.5)	
Incomplete	abortion	 17	(7.8)	 17	(8.2)	
Retained	products	 12/17	(70.6)	 10/17	(58.8)	 0.473	
Excess	bleeding	 5/17	(29.4)	 7/17	(41.2)	
































































































































































































































































































































































































































































































































































































































































Age	(years)	 n=142	 n=208	 	
18-25	 77	(54%)	 94	(45%)	 0.373	
26-35	 53	(37%)	 92	(44%)	 	
>35	 12	(8%)	 22	(11%)	 	
High	school	education	 n=129‡	 n=208	 	
Completed	Grade	12	 62	(48%)	 98	(47%)	 0.477	
Home	language		 n	=	138#	 n=208	 	
Xhosa		 86	(62%)	 151	(73%)	 0.118	
English	 26	(19%)	 22	(11%)	 	
Afrikaans	 17	(12%)	 25	(12%)	 	
Other	 9	(7%)	 10	(5%)	 	
Employment	 n=129‡	 n=208	 	
Paid	work	 50	(39%)	 80	(39%)	 0.523	
Parity		 n=142	 n=208	 	
Nulliparous	 26	(18%)	 41	(20%)	 0.428	
Prior	vaginal	delivery		 n=129‡	 n=208	 	
	 95	(74%)	 144	(69%)	 0.229	
Prior	abortion	 n=129‡	 n=208	 	
	 5	(4%)	 21	(10%)	 0.027	
Gestational	age	(weeks)**	 n=142	 n=208	 	
12.1-16.0		 36	(25%)	 30	(14%)	 <0.001	
16.1-18.0	 54	(38%)	 55	(26%)	 	










































































































Median	(IQR)	(hours)	 14.5	(11.5-24.0)‡	 8.0	(6.0-11.9)	 <0.001	
Fetal	expulsion	<24	hours		 n=57‡	 n=208	 	
n	(%)	 44	(77%)‡	 194	(93%)	 <0.001	
Uterine	evacuation	performed		 n=142	 n=208	 	




Median	(IQR)	(hours)	 24.8	(17.8-37.6)	 11.1	(8.7-17.0)	 	
Complete	abortion	<24	hours		 n=134#	 n=208	 <0.001	
n	(%)	 62	(46%)	 177	(88%)	 	
Hospitalization		 n=142	 n=208	 	
Same	day	discharge		 1	(1%)	 0	(0%)	 <0.001	
1	night	 62	(43%)	 161	(77%)	 	
≥2	nights	 80	(56%)	 47	(23%)	 	
Analgesia	given	 n=142	 n=208	 	
n	(%)	 63	(44%)	 173	(83%)	 <0.001	
Major	complications	 n=142	 n=208	 	











n	(%)	 125	(98%)	 204	(99%)	 0.623	
Injectable	 111	(87%)	 139	(67%)	 	
Oral	contraceptives	 9	(7%)	 4	(2%)	 	
Intrauterine	device	 5	(4%)	 19	(9%)	 	






























	 2008/2010	 2014	 p-value*	
Overall	pain	during	abortion	experience		 n	=129	‡	 n=205#	 	
Extreme	pain	 53	(41%)	 26	(13%)	 0.320	


























Moderate	pain	 19	(15%)	 64	(31%)	 	
Slight	pain	 14	(11%)	 18	(8%)	 	
No	pain	 20	(16%)	 2	(1%)	 	
Overall	satisfaction	with	abortion		 n	=129	‡	 n=205#	 	
Very	or	somewhat	satisfied	 117	(91%)	 195	(95%)	 0.127	
Neutral		 8	(6%)	 3	(2%)	 	





Highly	or	somewhat	agree	 90	(70%)	 183	(89%)	 <0.001	
Neutral	 4	(3%)	 1	(0.5%)	 	























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































LINI\'ERSI't'Y CAPL 'O\\ N
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Faculty of Health Sciences Research Ethics Committee
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Women's Health Research Unit
Public Health & Familv Medicine
Falmouth Building
Dear Dr Harries
PROJECT TITLE: HOW WELL DO COMMUNITY HEATTH WORKERS ASSESS EtlGlBlLITY AND FOIIOW-UP CARE FOR
EARLY MEDICAL ABORT]ON: A MUITI-COUNTRY VAIIDATION OF ASSESSMENT TOOLS.
Thank you for addressing the concerns raised by the ethics committee.
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beyond the approval period. Please submit a Standard Closure form (FHSO1O)|f the study is completed within the
approval period.
Please note that the ongoing ethical conduct of the study remains the responsibility of the principal investigator.
Please quote the REC. REF in all your correspondence.
Yours sincerely
PROFESSOR M BTOCKMAN
CHAIRPERSON, HSF HUMAN ETHICS
Federal Wide Assurance Number: FWA00001637.








Center number Screening number Subject Number
1. Facility Name: USE THE PREGNANCY WHEEL
    1 = MS Durban 1 2
    2 = MS Isipingo 6. Where is the arrow pointing?
    3 = Cato Manor     1 = Blue area
    4 = MS Umlazi     2 = Red area
    5 = Mosaic
If the arrow is in the red area, she is not 
2. Assessor: eligible for medical abortion. She should
   1 = CHW see a health provider for abortion services.
   2 = Clinician
    If the arrow is in the blue area, then record 
   a) Assessor ID:     duration of pregnancy:
3. Date of assesment:   Month Year a) Weeks b) Days
HEALTH STATUS CHECKLIST
URINE PREGNANCY TEST
1 2 Ask the woman the following questions:
4. Result of urine pregnancy test:     1 = No
    1 = Negative     2 = Not sure
    2 = Positive     3 = Yes
  1 2 3
   If Negative the woman is not eligible for 7. Did you have unsual bleeding
   medical abortion.      during your last period?
LAST MENSTRUAL PERIOD 8. Do you have bleeding
1 2     problems?  (Very heavy 
5. Does the woman know last date of     bleeding after childbirth or
    menstrual period?     miscarriage, cuts that don't
    1 = No    stop bleeding, or frequent
    2 = Yes    severe nosebleeds)
   
   If No, the woman should see a health provider 9. Do you have a history of
   for abortion service.      inherited porphyria?
   a) What was the   Month Year 10. Have you ever had a 
      date of her last      pregnancy in your tubes, 
      menstrual period? i.e. an ectopic pregnancy?
(If the woman does not remember exact
date, ask for an approximate date) 11. Have you had your tubes
               tied (female sterilization)?
   b) Is that exact date or approximate date?
       of her last menstrual period? 12. Do you have any serious 
      1 = Exact date     illnesses or medical conditions?
      2 = Approximate date
13. Are you taking any
     prescribed medicines?
 Day
 Day
A65779 - Assessment of eligibility and follow-up care
ASSESSMENT OF ELIGIBILITY









Center number Screening number Subject Number
1 2 3
14. Do you have a loop /IUC
     /IUCD now?  (Copper T, Mirena)
15. Do you have abdominal
     pain or bleeding today?
16. Have you ever had an 
     allergic reaction to medical 
abortion pills?
ELIGIBILITY ASSESSMENT
If there is no tick in the shaded box , the woman
is eligible for medical abortion today.
If there is at least one tick in the shaded box ,
the woman might not be eligible for medical 
abortion. Ensure the woman sees health 
care provider.
17. Do you think this woman is eligible for
     medical abortion today?
     1 = No
     2 = Yes
A65779 - Assessment of eligibility and follow-up care
 for early medical abortion ASE
page 2/2






Center number Screening number Subject Number
1. Facility Name: CLINICAL EXAMINATION
    1 = MS Durban
    2 = MS Isipingo 6. Abdominal examination:
    3 = Cato Manor      1 = Not done
    4 = MS Umlazi      2 = Normal
    5 = Mosaic      3 = Tender
     4 = Other abnormality
2. Clinician ID:
     a) If Other Abnormality, please specify:
3. Date of   Month Year
    examination:
CURRENT PREGNANCY 7. Abnormal vaginal discharge:
     1 = No
4. Has the woman had any of the following signs      2 = Yes
    of pregnancy during the last seven days?
    1 = No      a) If Yes, please specify:
    2 = Yes
    a. Nausea:
8. Is the IUCD still in situ?
    b. Vomiting:     1 = No
    2 = Yes
    c. Abdominal pain:
9. Does the woman have a PID?
    d. Bleeding:      1 = No
     2 = Yes
    e. Other signs of pregnancy:
     a) If Yes, specify treatment:
       i) If Oher, please specify:
10. Is an ectopic pregnancy suspected?
5. Is any clinical condition not well controlled?       1 = No
    1 = No       2 = Yes
    2 = Yes
      a) If Yes, is ectopic confirmed by 
    a) If Yes, please specify:           ultrasound?
          1 = No
          2 = Yes
11. Gestational age assessed by (Weeks)
     clinical examination /bimanual: 
 Day
A65779 - Assessment of eligibility and follow-up care
CLINICAL EXAMINATION - ELIGIBILITY








Center number Screening number Subject Number
12. Gestational age assessed by ultrasound:
     a) Weeks: b) Days:
     c. Not done:
13. Is the woman eligible for a Medical TOP?
     1 = No
     2 = Yes
     a) If No, why not?
EXE
page 2/2
CLINICAL EXAMINATION - ELIGIBILITY 10 May 2012
A65779 - Assessment of eligibility and follow-up care








Thank	 you	 for	 agreeing	 to	 participate	 in	 the	 study	 and	 for	 taking	 part	 in	 this	
interview.	As	you	know,	we	are	doing	research	on	the	potential	role	of	community	
health	workers	in	the	provision	of	medical	abortion.	We	are	therefore	interested	in	
knowing	 whether	 CHWs	 can	 contribute	 to	 safe	 abortion	 services	 by	 identifying	
women	who	are	eligible	 for	medical	 abortion	and	 identifying	 those	who	have	an	
unsuccessful	abortion.		The	information	that	you	provide	may	help	to	make	abortion	
safer	and	more	accessible	for	other	women.	I	would	like	to	ask	you	some	questions	
about	 your	 thoughts	 and	 experiences	 of	 working	 as	 a	 CHW	 and	 particularly	 in	






















































• Did	 the	women	 appear	 comfortable	 about	 being	 assessed	 by	 a	
CHW?	
• Did	 the	 women	 raise	 any	 concerns	 about	 being	 assessed	 by	 a	
CHW?	
	
7. What	 are	 your	 views	 with	 regards	 to	 CHWs	 role	 in	 assisting	 with	 medical	
abortion	services?	Do	you	think	there	are	other	types	of	assistance	that	CHWs	
could	 provide?	 If	 so,	 could	 you	 describe	what	 kinds	 of	 services	 could	 CHWs	
provide.	
	













interview.	 As	 you	 know,	we	 are	 doing	 research	 on	 the	 potential	 role	 of	 community	





























































8. What	 are	 your	 views	 about	 this	 clinic	 incorporating	 the	 strategy	 of	 CHWs	
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D1		 Shame 	 1	 2	 3	 4	 5	 -66/	-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D2	 Embarrassment 1	 2	 3	 4	 5	 -66/	-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D3	 Regret 1	 2	 3	 4	 5	 -66/	-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D4	 Guilt 1	 2	 3	 4	 5	 -66/	-99	 	 	 	 	 	










E1		 In the past 12 months 
have you used   [READ 













a.  Oral contraceptive pills                         0         1          -66 
b.  2  or 3 Monthly  Injections 
    (Depo/ Nur Isterate)                                0         1          -66 
c.  Emergency contraception                    0         1          -66 
d.  Male condom                                         0         1          -66 






Did you receive 
information from the clinic 





                                                               No     Yes       Missing 
a.  Oral contraceptive pills                         0         1          -66 
b.  2  or 3 Monthly  Injections 
   (Depo/ Nur Isterate)                                  0         1          -66 
c.  Emergency contraception                     0         1          -66 
d.  Male condom                                          0         1          -66 
e.  Female Condom                                     0         1          -66 
f.  Intra-uterine device  
D5	 Anxiety 1	 2	 3	 4	 5	 -66/	-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D6	 Relief 1	 2	 3	 4	 5	 -66/	-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D7	 Fear of 
Disapproval 
1	 2	 3	 4	 5	 -66/	-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D8	 Anger 1	 2	 3	 4	 5	 -66/	-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D9	 Depression 1	 2	 3	 4	 5	 -66/	-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D10	 Happiness 1	 2	 3	 4	 5	 -66/	-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D11	 Doubt 1	 2	 3	 4	 5	 -66/	-99	 	 	 	 	 	





1	 2	 3	 4	 5	 -66/	-99	 	 	 	 	 	



















































































Q#	 Question	 Answer	 Score	




		 		 		 		












	 	 	 	





		 		 		 		







		 		 		 		





		 		 		 		







	 	 	 	
Q#	 Question	 Answer	 Score	













		 		 		 		









		 		 		 		





		 		 		 		





		 		 		 		





		 		 		 		

























































































































































































































































































	  Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	
ies1	
Any	reminder	brought	back	feelings	
about	it	 0 1 2 3 
4 
 
ies2	 I	had	trouble	staying	asleep	 0 1 2 3 4 
ies3	 Other	things	kept	making	me	think	





0 1 2 3 4 
ies5	 I	thought	about	it	when	I	didn’t	mean	
to	 0 1 2 3 4 
ies6	 I	felt	as	if	it	hadn’t	happened	or	wasn’t	
real	 0 1 2 3 4 
ies7	 I	stayed	away	from	reminders	about	it	 0 1 2 3 4 
Q#	 Question Coding	category	
D1		 Shame 	 1	 2	 3	 4	 5	 -66/-99	 	 	 	 	 	




1	 2	 3	 4	 5	 -66/-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D3	 Regret 1	 2	 3	 4	 5	 -66/-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D4	 Guilt 1	 2	 3	 4	 5	 -66/-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D5	 Anxiety 1	 2	 3	 4	 5	 -66/-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D6	 Relief 1	 2	 3	 4	 5	 -66/-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D7	 Fear of 
Disapproval 
1	 2	 3	 4	 5	 -66/-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D8	 Anger 1	 2	 3	 4	 5	 -66/-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D9	 Depression 1	 2	 3	 4	 5	 -66/-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D10	 Happiness 1	 2	 3	 4	 5	 -66/-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D11	 Doubt 1	 2	 3	 4	 5	 -66/-99	 	 	 	 	 	
Not	at	all	 A	little	bit	 Moderately	 Quite	a	bit	 Extremely	 Msg/Refsd	 	 	 	 	 	
	
D12	 Disappointm
ent in Self 
	
1	 2	 3	 4	 5	 -66/-99	 	 	 	 	 	




ies8	 Pictures	about	it	popped	into	my	mind	 0 1 2 3 4 
ies9	 I	tried	not	to	think	about	it	








numb	 0 1 2 3 4 
ies12	 I	found	myself	(acting	or)		feeling	as	
though	I	was	back	at	that	time	 0 1 2 3 4 
ies13	 I	had	waves	of	strong	feelings	about	it	 0 1 2 3 4 
ies	
14	 I	tried	to	remove	it	from	my	memory	 0 1 2 3 4 
ies	














































































































































































































































































































































































































































































































































































































































































































































PARTICIPANT	DID	 CHECKLIST	 AND	 FORGOT	



















































































































































































































































































































































































Are	you	still	bleeding	more	than	a	normal	period?	 	 No	 					Yes	
Do	you	have	severe	abdominal	cramps?		 No	 					Yes	
Did	the	pregnancy	test	show	positive?	 No	 					Yes	
Do	you	feel	sick?	 	 	 	 No	 					Yes	
















UNIVERSITY OF CAPE TOWN 
' 19 September 2013 
HREC REF: 321/2013 
Ms D Constant 
Women's Health Research Unit 
Room 3.39, level 3 
Falmouth Building 
Dear Ms Constant 
Faculty of Health Sciences 
Human Research Ethics Committee 
Room E52·24 Groote Schuur Hospital Old Main Building 
Observatory 7925 
Telephone [021] 406 6338 • Facsimile [021] 406 6411 
e-mail: shuretta.thomas@uct.ac.za 
Website: www health.uct.ac.za/research/humanethics/forms 
PROJECT TITLE: EVALUATING MEDICAL INDUCTION TERMINATION SERVICES IN THE 
WESTERN CAPE PROVINCE 
Thank you for your letter to the Faculty of Health Sciences Human Research Ethics Committee dated 
23 August 2013. 
It is a pleasure to inform you that the HREC has formally approved the above- mentioned study. 
Approval is granted for one year until the 30th September 2014 
Please submit a progress form, using the standardised Annual Report Form if t he study continues 
beyond the approval period. Please submit a Standard Closure form if the study is completed within 
the approval period. 
(Forms can be found on our website: www.health.uct.ac.za/research/humanethics/forms) 
Please note that the ongoing ethical conduct of the study remains the responsibili ty of the principal 
investigator. 
Please quote the HREC. REF in all your correspondence. 
Yours sincerely 
PROFESSOR M BLOCKMAN 
CHAIRPERSON FHS HUMAN ETHI 
Federal Wide Assurance Number: FWAO 637. 
Institutional Review Board (IRB) number: IRB00001938 
This serves to confirm that the University of Cape Town Human Research Ethics Committee complies 
to the Ethics Standards for Clinical Research with a new drug in patients, based on the Medical 
Research Council (MRC-SA), Food and Drug Administration (FDA-USA), International Convention on 
Harmonisation Good Clinical Practice (ICH GCP) and Declaration of Helsinki guidelines. 
The Human Research Ethics Committee granting this approval is in compliance with the ICH 
Harmonised Tripa rti te Guidelines E6: Note for Guidance on Good Clinical Practice (CPMP/ICH/135/95) 

































































































































































































































































































































































































































































	 	a)		IF	YES,	Who	was	that?			 	 	
	 							Husband		 Yes……1		/		No…..2			 	
	 Partner	 Yes……1		/		No…..2			 	
	 Family	member	 Yes……1		/		No…..2			 	
	 Friend	 Yes……1		/		No…..2			 	













































































































































































































































































































































































































































































































































































































































































































b) Any symptoms that may occur 
which are not normal 






NO.	 QUESTIONS	 CODING	CLASSIFCATION	 SKIP	TO	
c) Amount of pain you would have 
after procedure 








e) What the recovery would be like 
after procedure 




f) Information about contraception 
after procedure 




g) Where you can go if you have a   
problem 








FAMILY PLANNING (FP) : INTERVIEWERS ASK CLIENT: 
PLEASE CAN YOU TELL ME AGAIN: DID ANYBODY AT THIS FACILITY (or here in the 
OPD) SPEAK  TO YOU ABOUT FAMILY PLANNING :                                                                                                                                                                                                                                                                                                                                                                                                                                                                 





I’d like to know what the nurse/doctor/ 
social worker told you about family 
planning.  
Did s/he tell you about different kinds 












IF YES, what kinds of methods did 
s/he tell you about?  
 [PROBE regarding permanent 
methods, partner methods, etc.] 
  
a) Abstinence Yes…...1  /  No…..2  /  Don’t 
know…..9 
 
b) Female sterilization: tying of  tubes Yes…...1  /  No…..2  /  Don’t 
know…..9 
 
c) Male sterilization: vasectomy Yes…...1  /  No…..2  /  Don’t 
know…..9 
 
d) IUD/loop/copper T Yes…...1  /  No…..2  /  Don’t 
know…..9 
 
e)  Injection Yes…...1  /  No…..2  /  Don’t 
know…..9 
 
f) Pills Yes…...1  /  No…..2  /  Don’t 
know…..9 
 
g) Male condoms Yes…...1  /  No…..2  /  Don’t 
know…..9 
 
h) Emergency contraception Yes…...1  /  No…..2  /  Don’t 
know…..9 
 
i) Female condoms Yes…...1  /  No…..2  /  Don’t 
know…..9 
 





NO.	 QUESTIONS	 CODING	CLASSIFCATION	 SKIP	TO	





FP3 Did you receive information on how 
the method(s) work(s) in your body to 
prevent pregnancy?  
 
Yes…...1  /  No…..2  /  Don’t 
know…..9 
 
FP4 Did you receive information on the 
side effects that the method(s) might 
cause? 
 
Yes…...1  /  No…..2  /  Don’t 
know…..9 
 
FP5 Did you receive information on how 
often you need to go to get more of 
the method(s)? 
 
Yes…...1  /  No…..2  /  Don’t 
know…..9 
 
NB      DATA ENTRY: BACK TO PREVIOUS NUMBERING SYSTEM 
406 Do you plan to start a family planning 
method after the TOP? 
 
Yes…...1  /  No…..2  /  Don’t 
know…..9 
 







408 What family planning method do you 





409 a) Did / Will you receive a family 
planning method before leaving this 
facility? 
Yes…...1  /  No…..2  /  Don’t 
know…..9 
I 
b) What family planning method did / 






c) Do you know when you need to 
renew/get more of that method? 




d) Do you know where to go so that 
you can get more of it? 
Yes…...1  /  No…..2  /  Don’t 
know…..9 
 





413 After you go home today, where would 
you go if you had a medical problem 
related to the TOP 
  
a) This hospital Yes…...1  /  No…..2  /  Don’t 
know…..9 
 
b) Other hospital or clinic 
If Yes: list 







NO.	 QUESTIONS	 CODING	CLASSIFCATION	 SKIP	TO	
c) Private doctor Yes…...1  /  No…..2  /  Don’t 
know…..9 
 
d) Other health facility 
If Yes: List 










a) When a woman falls pregnant, 
there has been unprotected 
sex. In South Africa, we know 
that HIV is a big concern for 
many people, and having 
unprotected sex puts a person 
at risk of HIV-infection. 
b) Have you ever tested for HIV? 
If yes, you don’t need to tell 
me the result. I just want to 








Yes…..1  /  No…..2  / No 
response....9 
 
b) Do you think it would be good if the 
doctor or nurse who helps women with 
TOPs asked each woman if she would 
like to have an HIV test?  
 
 




c) If someone had asked you during 
your TOP if you wanted to test for 
HIV, would you have said yes?  
I’m asking this so that in the future, we 
will know what women want. I’m not 
offering HIV tests today but I can tell 
you where  HIV testing  is done  if you 
would like 
 




Thank you very much for your participation in this research. 
 
























	 Age	 	 	





















































































































































NO.	 QUESTIONS	 CODING	CLASSIFCATION	 	
127	
	
	1st		Antibiotic		
	
(If	Flagyl/Metronidazle	&	Doxycycline	&	
Cefixime,	write	Flagyl/Metranidazole		first,		
then	Doxy,	then	Cefixime	in	132a)	
Name__________________________	
	
DATE:	On	Admission/	Interim/	Discharge	
DOSE______________________	
ROUTE	(circle):		PO		IV		IM		PV	
NOT	GIVEN	 99	
	
128	 2nd		Antibiotic		
Name__________________________	
DATE:	On	Admission/	Interim/	Discharge	
DOSE______________________	
ROUTE	(circle):		PO		IV		IM		PV	
NOT	GIVEN	 99	
	
129	 Analgesia	
Name__________________________	
DATE:	On	Admission/	Interim/	Discharge	
DOSE______________________	
ROUTE	(circle):		PO		IV		IM		PV	
NOT	GIVEN	 99	
	
131	 Blood/packed	cells	transfusion	
	
	
DATE______________________	
TIME_______________________	
DOSE______________________	
NOT	GIVEN	 99	
	
132	 Other	Medications;	List		Names		
	
	
Name	a)_________________________	
Name	b)_________________________	
Name	c)_________________________	
Name	d)_________________________	
	
	
130	 In	case	of	any	complication,	select	complication	from	list	(or	describe)	and	note	details	
	
ANY	Complications……………………………………………………….….Y=1	/	No	0	
	
																						a.	Suspected	uterine	rupture……….…………………………………………….Y=1	/	No	0	
b.	Suspected	uterine	perforation	at	time	of	curettage………………..Y=1	/	No	0	
c.	Seizure…………………………………………………………..…………..…….…….Y=1	/	No	0	
d.	Hemorrhage	requiring	transfusion	(according	to	physician)….…Y=1	/	No	0	
e.	Hemorrhage	not	requiring	transfusion	(estimated	blood	loss	>500	mL)…….Y=1	/	No	0	
f.	Trauma	to	cervix	or	vagina	requiring	surgical	repair……………...Y=1	/	No	0	
g.	Transfer	to	another	facility	to	complete	the	procedure……...……Y=1	/	No	0	
h	Other:_________________________________......................	…Y=1	/	No	0	
Details:	
	
	
	
	
